Body piercing indicates the puncturing of a part of the body in which jewelry may be worn. In recent years, oral piercing is increasingly popular especially among young people. Body piercing has to be considered as a surgical procedure to all intents and purposes and, as such, has to be performed only by qualified personnel able to assure high standards of professionalism in facilities subject to sanitary inspections. The aim of the present work is to verify what risks patients may be exposed to and what complications may occur after a healthcare professional performs oral piercing. Our retrospective study includes 108 patients (74 males and 34 females) aged between 14 and 39 years, who had oral piercing done 12±4 months earlier. All the patients underwent clinical examination to reveal the possible presence of late complications. After piercing, none of the 108 patients developed widespread complications. Although all patients said they had followed the piercers' instructions, 96% of them reported postoperative local complications such as bleeding within 12 hours of piercing (90%), perilesional edema for 3±2 days after piercing surgery (80%), and persistent mucosal atrophy (70%).
Introduction
Body piercing indicates the puncturing of a part of the body in which jewelry may be worn. In recent years, oral piercing is increasingly popular especially among young people. 1 The main reason that leads the young people to undergo piercing procedures is the pursuit of a form of body adornment, which has to be fashionable. Other possible reasons are: religion, fashion, tradition, rituals of belonging to an ethnic or social group or, the will to distinguish oneself from the other individuals and to rise above the group. 2 60% of teenagers have a piercing, mostly girls, aged between 15 and 19 years. However, oral piercing is especially prevalent in the male population.
Body piercing has to be considered as a surgical procedure to all intents and purposes and, as such, has to be performed only by qualified personnel able to assure high standards of professionalism in facilities subject to sanitary inspections. Besides, it would be opportune to provide regular follow-up of patients. 1 Young people are often poorly informed about
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Therefore, the aim of the present work is to verify which risks patients are concretely exposed to and which complications may occur after a healthcare professional performs oral piercing.
Materials and methods
The present study includes one hundred and eight patients (74 males and 34 females) aged between 14 and 39 years, who presented with oral piercing done 12±4 months earlier. In addition, we closely analyzed data from patients who had tongue piercing in order to analyze the clinical and functional alterations of the tongue of patients.
Patients were asked the reason why they decided to undergo this procedure; the subjects were randomly recruited and distinguished according to where the piercing is located.
After initial counseling, patient medical history was analyzed to identify useful information that could reveal the onset of intraoperative and postoperative complications. Finally, the patients underwent clinical examination to reveal the possible presence of late complications.
Results
70% of the recruited subjects decided to pierce their body as a form of decoration, 15% as a memory of a particular event and 15% as a sign of identification.
45% of patients had a tongue piercing; 35% had a labret piercing; 10% had a lip piercing; 5% had a piercing on the right side of the upper lip; 5% had a tongue piercing and a labret piercing. (Fig. 1) After piercing, none of the 108 patients developed widespread complications.
Although all patients said they had followed the piercer's indications, 96% of them reported postoperative local complications such as bleeding within 12 hours of piercing (90%), perilesional edema for 3±2 days after piercing surgery (80%), persistent mucosal atrophy (70%), enamel abrasions (30%), enamel fractures (30%), gingival recession (25%), erythematous palatal mucosa (15%), dentine hypersensitivity (15%). All patients with tongue piercing have reported a transient alteration in taste, probably associated with the presence of a metallic foreign body in the oral cavity or with blood and serum leakage during the healing process of tissues. The taste disturbance lasted on average 7-10 days. In addition, two patients reported that they had to remove the piercing for a large swelling developed on the mucosa of the tongue.
No neoplastic alteration has been clinically detected. 
Discussion
The analysis of results shows that the area that most of the recruited patients prefer to pierce is the tongue: this seems to be in agreement with the recent literature. 1 In fact, it is important to underline that this area is at highest risk for hemorrhagic complications, because of the extensive vascularization in the tongue.
From a dental point of view, oral piercings and tongue piercing in particular are not harmless fashion trends, as they are often associated with local and systemic complications. Complications may be immediate or delayed, according to the onset. 3 The local risks are: In our study, no systemic complications were identified. However, it seems very important to underline that body piercing should always be done by medical staff in a clean room. As a matter of fact, it is clear that the risk of systemic complications is significantly higher when body piercing is done by untrained personnel without sanitary inspections.
On clinical examination, almost all the patients of our study group reported or presented with local complications. In particular, bleeding and perilesional edema are highly prevalent right after piercing surgery. From a clinical point of view, one of the most frequent complications encountered at least 12 months after surgery is atrophy of perilesional mucosa, probably because of a chronic trauma. This trauma seems to underlie palate erythema, which was encountered in approximately 33% of patients with tongue piercing. The most frequently encountered complications in subjects with lower-or upper-lip piercings are gingival recessions, enamel fractures and dental abrasions.
Conclusions
Patients with tooth piercing have to be informed about the risk of local and systemic complications; therefore, awareness campaigns are necessary for dentists and patients. Several dental associations such as ADA (American Dental Association), BDA (British Dental Association), IDA (Irish Dental Association) and SSO (Swiss Dental Association) have already pronounced against oral piercing through official documents and guidelines.
A series of recommendations should be given to people undergoing this procedure, in order to avoid all these risks and reduce to a minimum the onset of postoperative complications: [5] [6] [7]  Have a cold liquid diet for the first 24 hours, and then a soft food diet.  Ice the external part for 30 minutes at intervals of 45 minutes for a total 4/5 applications a day, to reduce the edema occurring in the first stage of healing. The swelling reduces after 24 hours and disappears after about 5 days.  Do not use any type of oral rinse for the first 24 hours; then 4/5 rinses a day with 0,12% chlorhexidine for 10 days.  Limit alcohol, cigarettes and caffeine, at least for the first few days: they could increase swelling, bleeding, pain or compromise the physiological process of epithelial cell turnover in the oral mucosa.  Replace the oral piercing jewelry with something smaller which will reduce irritation of the oral cavity, once the lesion has healed.  Avoid chewing tobacco, nails and gums to prevent further microlesions of the oral mucosa during soft tissue healing.  Avoid speaking too much, or beating the jewelry against dental hard tissues: the mouth already suffers a severe trauma while speaking and eating.  Take particular care of oral hygiene and brush the jewelry with a soft toothbrush, which should be done very gently when the lesion is still healing in order to reduce plaque formation around the oral piercing. As a matter of fact, particular attention should be paid in maintaining personal health: it is important to be patient during the entire healing process, even if the piercing seems to have healed earlier than expected.  Regularly check oral and perioral piercings to avoid infections in such areas.
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